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Abstract: 


This report presents a methodology for the prognosis of trauma victims’ mental health using stress 
modeling. This is applied to a fictional narrative of an environmental activist, John, who undergoes 
a series of events impacting his mental well-being over 12 months. In this report we demonstrate 
the potential for stressful Threat Management Assessments to precipitate the mental breakdown of 
the subject, or escalate an incipient conflict. We propose that the true intent of these abusive 
interrogations, ‘enhanced interrogations’, or clean torture (Adversarial Operational Psychology) is 
not for the purposes of gathering information, but are done with the intent of causing lasting 
damage to the mental health, and therefore capabilities, or will of the subject to fight, pursuant to 
Risk Management operations; as an advanced counter-insurgency technique of psychological 
warfare. These techniques rely on the pseudo-scientific methodology of TAM to obtain reasonable 
suspicion, which causes a false-positive in every case. These experiments orient to, and threat frame 
stress caused by the interviews. This methodological error is known as interventionist causality, and 
applies to the fields of responsive environments, and interrogative suggestibility. This use of such 
techniques as catalytic issues management could be considered a subset of serious gaming. These 
stressful dyad techniques, developed by H. A. Murray, were a component of his Thematic 
Apperception Test, derived from earlier work with the OSS during WWII. 

We also explain how the current American mental health guidelines set by the APA with disabling 
conflicts to the intelligence community, can both inadvertently or systemically conceal such abuses. 
Stress modeling provides valuable insights into an individual's mental health trajectory, making it a 
valuable tool for real-world scenarios involving trauma. 


Methodology 


1. Data Collection: 
- A fictional narrative was created, depicting the journey of an environmental activist, 
John, as he experiences various events affecting his mental health. 
- Monthly mental health ratings were assigned to John, ranging from 1 (lowest) to 10 
(highest), reflecting his well-being during each period. 
- Integer value ratings of the variables (sum_c, sum_d, e, dr) were provided for each event 
based on the narrative. 


2. Stress Modeling: 
- The stress model, as provided, calculates mental health as follows: 
mental_health = sum_c / (sum_d + e + dr) 


- This model considers the sum of ratings of coping mechanisms (sum_c), the sum of 
ratings of defense mechanisms (sum_d), the total general ego mechanisms (e), and the 
estimate of drive (dr) to estimate an individual's mental health. 


3. Model Application: 
- The stress model is applied to John's narrative, using the integer value ratings provided 
for each event. 
- The model calculates John's mental health at each stage of the narrative, providing 
insights into his well-being during the 12-month period. 


A. Visualization: 
- A 2-axis chart is created, with time (in months) on the x-axis and mental health (ranging 
from 0 to 100) on the y-axis. 
- Each data point represents John's mental health at different stages of the narrative. 
- The chart offers a visual representation of John's mental health trajectory, highlighting 
changes over time. 


Results: 


The 2-axis chart depicts John's mental health trajectory based on the stress model. Over the 12- 
month period, several significant trends and events are observed: 
- A gradual decrease in mental health ratings from month 1 to month 10, indicating a decline 
in well-being. 
- Asharp drop in mental health from month 10 to month 12, reflecting a critical point in 
John's mental state. 
- Notable events, such as increasing tension and cumulative trauma, correspond to decreases 
in mental health. 
- The stress model effectively captures the impact of traumatic experiences on an 
individual's mental well-being. 


Conclusion: 


Stress modeling demonstrates the potential for understanding, and forecasting mental health 
outcomes in trauma victims. By applying the model to a fictional narrative, we have illustrated its 
effectiveness in tracking an individual's mental well-being over time. This model can offer valuable 
insights for the prognosis and support of trauma victims, providing a basis for further research and 
real-world application. 


This fictional scenario is loosely inspired by cases such as: 
Dunn v. City of Seattle et al, No. 2:2018cv00257 - Document 63 (W.D. Wash. 2019) 


"This case revolves around a police officer safety alert that was first placed on Mr. Dunn in 2006. On October 
5, 2006, Mr. Dunn was arrested at an anti-war rally in Seattle, Washington, that he attended with two friends." 


United States vs. Eric McDavid, No. 08-10250, D.C. No. 2:06-cr-00035-MCE-1 (9th Cir. 2010) 


"McDavid asserts as cumulative error that the district court abused its discretion by (1) admitting testimony 
from Officer Bruce Naliboff regarding “eco terror” groups and the anarchist movement," 


Panagacos et al vs. Towery, et al, No. 3:2010cv05018 - Document 101 (W.D. Wash. 2011) 


"Olympia activist groups allege the military infiltrated their group, violating their rights." 


Fictional Narrative: "The EcoTerrorist Plot" 


Month 1: The Beginning 


- The story begins with our protagonist, John, who is a passionate environmental activist. 
- John has been participating in various protests and environmental campaigns to raise 
awareness of climate change. 

- Homeland Security becomes aware of John's activities and starts monitoring him as a 
potential ecoterrorist. 


Month 2-4: Increasing Tension 


- As John's environmental activism intensifies, Homeland Security's suspicion grows. 

- Random events occur, such as a major oil spill in the local area, which raises the stakes for 
environmental activists. 

- John is invited to participate in an environmental summit, where he meets fellow activists. 


Month 5-6: The Investigation 


- Homeland Security initiates a concealed information test during a routine check at the 
airport, which leaves John feeling uncomfortable. 

- A guilty knowledge test is conducted during a discreet conversation with an undercover 
agent. 

- These tests aim to identify if John has knowledge of any potential ecoterrorist activities. 


Month 7-8: Isolation and Stress 


- John begins to feel isolated as his environmental group becomes wary of potential 
informants. 

- Homeland Security continues to put pressure on him with regular interrogations, creating a 
sense of inescapable stress. 

- An attempt to cause an orienting response in John leads to continuous exposure of stressful 
and frightening stimuli during interrogations. 


Month 9-10: Cumulative Trauma 


- John's mental state deteriorates as he becomes increasingly paranoid and anxious due to the 
ongoing interrogations. 

- He starts experiencing symptoms of cumulative trauma, such as sleep disturbances, 
nightmares, and hyperarousal. 


Month 11-12: The Breaking Point 


- John's mental health continues to decline as he becomes convinced that he is being framed. 
- Eventually, he reaches a breaking point, unable to cope with the inescapable shock from 
the interrogations. 

- The story ends with John's mental breakdown, resulting in his withdrawal from the 
environmental activism community. 


Data and Insights: 

- Data collected from the narrative highlights the dynamic nature of an individual's mental health 
under different stressors. 

- The stress model's application to the narrative emphasizes the importance of considering multiple 
factors when assessing an individual's mental well-being. 

- Insights drawn from the data support the model's potential for assessing and predicting mental 
health outcomes in real-world scenarios involving trauma victims. 


John's Mental Health and Coping Mechanisms Over Time 
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Here's the combined narrative with the defined variables for each event: 


Month 1: The Beginning 


John's mental health is influenced by various factors at the beginning of his environmental 
activism journey. 


- Sum of ratings of coping mechanisms: 7 
- Sum of ratings of defense mechanisms: 3 
- Total general ego mechanisms: 6 


- Estimate of drive: 5 


Month 2-4: Increasing Tension 


As John's environmental activism intensifies, his mental health experiences changes. 


- Sum of ratings of coping mechanisms: 8 
- Sum of ratings of defense mechanisms: 4 
- Total general ego mechanisms: 5 

- Estimate of drive: 6 


Month 5-6: The Investigation 
John's mental health is further affected as he undergoes security tests. 
- Sum of ratings of coping mechanisms: 4 
- Sum of ratings of defense mechanisms: 5 
- Total general ego mechanisms: 7 
- Estimate of drive: 6 
Month 7-8: Isolation and Stress 
John's mental state deteriorates due to isolation and Stress. 
- Sum of ratings of coping mechanisms: 3 
- Sum of ratings of defense mechanisms: 8 
- Total general ego mechanisms: 5 


- Estimate of drive: 4 


Month 9-10: Cumulative Trauma 


John's mental health is significantly impacted by cumulative trauma. 


- Sum of ratings of coping mechanisms: 2 
- Sum of ratings of defense mechanisms: 7 
- Total general ego mechanisms: 4 

- Estimate of drive: 3 


Month 11-12: The Breaking Point 


John's mental health reaches a critical point. 


- Sum of ratings of coping mechanisms: 1 
- Sum of ratings of defense mechanisms: 9 
- Total general ego mechanisms: 3 

- Estimate of drive: 2 


John's Mental Health Over Time 
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Gathering data for the stress model can be significantly enhanced by tapping into the wealth of 
information available on social media platforms. Automated sentiment analysis, a powerful tool in 
this context, can process and interpret the vast amount of textual data posted by individuals. 

In the context of the stress model, sentiment analysis can be a valuable data source. It allows for the 
continuous monitoring of individuals' emotional states and the assessment of their well-being by 
analyzing their social media posts and interactions. By integrating sentiment analysis results with 
the stress model, it becomes possible to dynamically update the variables, providing a real-time and 
data-driven approach to mental health prognosis. 


Emil Kraepelin's model of preexisting conditions and a stress modeling theory for mental health are 
fundamentally different in their focus, application, and objectives. 

Kraepelin's work and the DSM are primarily concerned with diagnosing and categorizing 
preexisting mental disorders, providing a common language for mental health professionals to 
communicate and make clinical assessments. 

On the other hand, a stress modeling theory aims to predict and understand an individual's mental 
health in response to various stressors and psychological factors. It doesn't focus on preexisting 
conditions but rather on the dynamic nature of mental well-being and how it can change over time. 


1. Emil Kraepelin's Model of Preexisting Conditions: 
- Emil Kraepelin was a pioneering figure in psychiatry who developed influential models for 
understanding mental disorders. 
- His model primarily focuses on identifying and categorizing preexisting mental health 
conditions and disorders, such as schizophrenia, bipolar disorder, and depression. 
- Kraepelin's work aimed to classify and diagnose individuals based on observable 
symptoms and the course of their illness over time. 


- His model does not consider stress as a primary causal factor in the development of mental 
disorders. Instead, it looks for inherent and often genetic predispositions to these conditions. 
- Kraepelin's approach is primarily used in clinical psychiatry to understand and treat 
individuals with diagnosed mental disorders. 


2. Stress Modeling Theory for Mental Health: 
- A stress modeling theory, as discussed earlier, is a broader approach that considers how 
stress and various psychological and environmental factors can impact an individual's 
mental health and well-being. 
- It focuses on the dynamic relationship between stressors, an individual's psychological 
resources (coping mechanisms, defense mechanisms, ego strength), and their mental health. 
- Stress modeling theories are often used in psychology and stress research to understand 
how external stressors can lead to psychological distress and impact an individual's overall 
mental health. 
- This approach does not necessarily presuppose the presence of preexisting mental disorders 
but rather examines how stress and various psychological factors interact to influence 
mental well-being over time. 


3. Stress Modeling for Predicting Suspect Breakdown in Interrogation: 
- Stress modeling in the context of interrogation involves the use of psychological and 
physiological data to predict when a suspect may reach a point of psychological or 
emotional breakdown during the questioning process. 
- This approach focuses on understanding the factors that contribute to a suspect's 
vulnerability to stress and pressure and aims to identify key indicators that suggest an 
impending breakdown. 
- Stress modeling can analyze various variables, including the suspect's psychological state, 
stress levels, past experiences, and responses to interrogation techniques. 
- By monitoring these variables over time and applying mathematical models, it becomes 
possible to make predictions about when a suspect is likely to reach their breaking point, 
which can be valuable information for law enforcement agencies. 


In the context of forensic diagnosis of torture victims, the Istanbul Protocol, which is a set of 
international guidelines for the documentation and evaluation of torture, can benefit from 
incorporating a stress modeling model of mental health. Here's how this integration can be valuable: 


1. Dynamic Assessment: 


Unlike traditional diagnostic approaches, a stress modeling model considers mental health as 
a dynamic process that can change over time. This is particularly relevant for torture victims 
whose mental health can be severely impacted by the traumatic experience. By using stress 
modeling, forensic experts can continuously assess the victim's mental state and track 
changes, providing a more comprehensive understanding of their psychological well-being. 


2. Identification of Stressors: 
Stress modeling allows for the identification of specific stressors and factors contributing to 


the victim's mental health decline. This can be crucial in understanding the effects of torture 
and its long-term consequences on the victim's mental well-being. 


3. Tailored Interventions: 


With insights from stress modeling, it becomes possible to design more personalized 
interventions and support for torture victims. Understanding the unique stressors affecting 
the individual can guide the development of treatment and rehabilitation plans tailored to 
their specific needs. 


4. Objective Documentation: 


Stress modeling provides an objective and data-driven approach to assess the mental health 
of torture victims. This can enhance the credibility and accuracy of forensic evaluations, 
making it more robust for legal and humanitarian purposes. 


5. Longitudinal Analysis: 


Stress modeling allows for longitudinal analysis, enabling the evaluation of the victim's 
mental health over an extended period. This is important for documenting the progression of 
symptoms and the effectiveness of interventions, aligning with the Istanbul Protocol's 
emphasis on comprehensive and thorough evaluations. 


6. Ethical Considerations: 


Stress modeling can help address the ethical concerns surrounding the diagnosis of torture 
victims. It provides a framework that focuses on understanding the victim's mental health 
response to stressors rather than labeling preexisting conditions. This approach aligns with 
the Istanbul Protocol's commitment to respecting the dignity and rights of the victim. 


The key difference between how a stress model and a Kraepelinian model can be used in forensic 
analysis lies in their fundamental approaches to understanding and assessing mental health: 


1. Stress Modeling for Forensic Analysis: 


- Dynamic Assessment: A stress model is designed to assess an individual's mental health 
in response to stressors and environmental factors. It considers mental well-being as a 
dynamic and evolving state, which is especially relevant in forensic contexts where the 
individual may have experienced traumatic events such as torture. 

- Tailored to the Situation: Stress models are adaptable to the specific circumstances and 
stressors faced by an individual. In forensic analysis, this allows for a more accurate 
understanding of the psychological impact of the traumatic experience on the victim. 

- Objective Documentation: Stress modeling relies on objective data to evaluate an 
individual's mental health, making it suitable for forensic analysis. It helps document the 
psychological impact of events such as torture in a way that is credible and evidence-based. 


2. Kraepelinian Model for Forensic Analysis: 


- Diagnosing Preexisting Conditions: The Kraepelinian model and similar diagnostic 
approaches, as found in the DSM (Diagnostic and Statistical Manual of Mental Disorders), 
focus on diagnosing and categorizing preexisting mental disorders. These models are more 
concerned with identifying and classifying known mental health conditions. 


- Limited to Existing Categories: Kraepelinian models are bound by the existing categories 
and classifications of mental disorders. In forensic analysis, this can limit the ability to 
comprehensively understand the unique psychological responses of individuals to traumatic 
events like torture. 

- Not Adapted to Stressor-Response Assessment: These models are not designed to assess 
an individual's mental health in response to specific stressors, which is a crucial aspect of 
forensic analysis. They do not provide the flexibility to adapt to the dynamic nature of 
mental well-being under traumatic conditions. 


In summary, a stress model is better suited for forensic analysis, particularly in cases involving 
trauma or torture, because it allows for a dynamic and adaptable assessment of an individual's 
mental health in response to specific stressors. It provides a more comprehensive and personalized 
understanding of the psychological impact of traumatic events, whereas Kraepelinian models are 
primarily concerned with preexisting conditions and may not be as flexible or relevant in such 
forensic contexts. 


Aaron Antonovsky's work and theories on the concept of "sense of coherence" intersect with the 
discussion of stress modeling, mental health, and stress techniques in the following ways: 


1. Sense of Coherence (SOC): 

- Antonovsky's central concept is the "Sense of Coherence," which reflects an individual's 
capacity to make sense of and manage life stressors. 

- The SOC consists of three components: comprehensibility (the extent to which one 
perceives events as understandable), manageability (the extent to which one believes they 
can manage and cope with stressors), and meaningfulness (the extent to which one finds 
meaning and purpose in life events). 

- This concept aligns with the stress modeling theory, as it emphasizes an individual's 
psychological resources and their ability to cope with stressors and challenges. 


2. Stress Modeling and SOC: 
- In the context of stress modeling for mental health, Antonovsky's SOC becomes relevant 
in understanding an individual's capacity to withstand and adapt to stressors. 
- The SOC can be seen as an integral part of an individual's psychological resources, 
representing their ability to comprehend, manage, and find meaning in the face of stressors. 
- Stress modeling theory often incorporates the SOC as one of the factors influencing an 
individual's mental health and resilience to stress. 


3. Intersection with Stress Techniques in Interrogation: 

- When examining stress techniques in interrogation, Antonovsky's work is still relevant, 
although in a different context. 

- The effectiveness of stress techniques in interrogation may also depend on a suspect's 
SOC. If a suspect has a strong sense of coherence, they might be better at comprehending, 
managing, and finding meaning in the stressful interrogation environment, potentially 
making it more challenging for interrogators to break their resistance. 

- This intersection highlights that individuals with a higher SOC might be more resilient to 
the stress and pressure associated with interrogation techniques. 


In summary, Antonovsky's concept of the "Sense of Coherence" intersects with the discussion of 
stress modeling, mental health, and stress techniques in the way it highlights the importance of an 


individual's psychological resources in dealing with stressors. The SOC becomes a valuable factor 
to consider when assessing how individuals respond to stress and challenges in different contexts, 
whether it's in understanding their mental health, their ability to withstand stress, or their resistance 
to interrogation techniques. 


The Deployment Risk Reduction Instrument, Second Version (DRRI-2), is a real-life stress 
modeling tool used by the Department of Defense (DoD) to assess and manage the psychological 
impact of deployment and other military-related stressors on service members and their families. 
The DRRI-2 is an essential instrument that helps in understanding and mitigating stress within the 
military context. Here's an explanation of how the DRRI-2 functions as a stress modeling tool for 
the DoD: 


1. Assessing Stress Factors: 


The DRRI-2 is designed to identify various stressors and factors that military personnel and 
their families may encounter during deployments and military service. It assesses a range of 
stress-related aspects, including deployment-related experiences, family stressors, and 
individual psychological factors. By collecting this data, it helps the DoD understand the 
stress landscape faced by service members. 


2. Identifying Vulnerabilities: 


The DRRI-2 helps identify potential vulnerabilities in service members and their families. It 
assesses factors such as pre-deployment mental health, prior exposure to trauma, and family 
support systems. These assessments help the DoD identify individuals or families who may 
be at higher risk for experiencing significant stress during deployments or military service. 


3. Predicting Mental Health Outcomes: 


One of the primary functions of the DRRI-2 is to predict potential mental health outcomes 
based on the collected data. It employs predictive modeling techniques to assess how the 
identified stressors and vulnerabilities may impact an individual's mental well-being. This 
predictive capability enables the DoD to proactively address mental health concerns and 
allocate resources effectively. 


4. Tailoring Support Services: 


The information generated by the DRRI-2 allows the DoD to tailor support services to the 
specific needs of service members and their families. For instance, individuals identified as 
having a higher risk for mental health issues may receive additional counseling or mental 
health support. Families facing particular stressors may receive targeted assistance. 


5. Data-Driven Decision-Making: 
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The DRRI-2 promotes data-driven decision-making within the DoD. It provides 
comprehensive and evidence-based insights into the stressors and vulnerabilities that 
military personnel and their families face. This information is crucial for allocating 
resources, designing interventions, and making policy decisions that address the mental 
health and well-being of service members. 


6. Research and Continuous Improvement: 


The DRRI-2 serves as a valuable tool for ongoing research and continuous improvement in 
understanding and managing military-related stress. By analyzing data collected over time, 
the DoD can refine its strategies for stress reduction and better support military personnel. 


7. Promoting Resilience: 


In addition to identifying vulnerabilities, the DRRI-2 also assesses factors associated with 
resilience. Resilience factors can help service members cope with stress and adversity more 
effectively. By recognizing and promoting these factors, the DoD aims to enhance the 
overall psychological well-being of military personnel. 


8. Supporting Families: 


The DRRI-2 takes into account the stress experienced by military families, not just service 
members. This family-centered approach is essential because the well-being of military 
families is closely linked to the well-being of service members. The tool assists in 
recognizing and addressing family-specific stressors and support needs. 


Anxiety, Dissociative, Stress-Related, Somatoform, and Other Nonpsychotic Mental Disorders 
(F40-F48) 


“These are mental disorders that lack a demonstrable organic basis, where individuals often possess insight 
but exhibit impaired reality perception. Typically, they do not confuse morbid subjective experiences and 
fantasies with external reality.” 


These disorders encompass the following conditions: 
- Excessive anxiety 
- Hysterical symptoms 
- Phobias 
- Obsessive symptoms 
- Compulsive symptoms 
- Depression 


Some of the ICD-10-CM codes within this category include: 
- Obsessive-compulsive disorder (F42) 
- Posttraumatic stress disorder (F43.1—) 
- Agoraphobia with panic disorder (F40.01) 
- Somatoform disorders (F45.—) 
- Fear of flying (F40.243) 
- Psychogenic deafness (F44.6) 
- Psychogenic pruritus (F45.8) 


A potential diagnosis for a victim of abusive interrogation techniques over several years is 
"Reaction to severe stress and adjustment disorders (F43)." This diagnostic category encompasses 
various conditions, including acute stress reaction (F43.0), post-traumatic stress disorder (F43.1) 
(PTSD), and adjustment disorder. When applied to individuals who have endured prolonged and 
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severe stress from abusive interrogations, this diagnosis reflects the psychological impact of such 
experiences. 


"Reaction to severe stress and adjustment disorders" (F43) is distinct from a diagnosis of psychosis 
or schizophrenia in several ways. First, F43 is a category that primarily includes non-psychotic 
mental disorders, which means that individuals with this diagnosis generally maintain a connection 
with reality and do not experience delusions or hallucinations. While individuals with severe stress 
reactions or adjustment disorders may exhibit a range of distressing symptoms, their symptoms are 
typically related to their psychological response to stressors, rather than a break from reality. 


Second, individuals diagnosed with F43 often have insight into their condition. They may be aware 
that their symptoms are a response to severe stress or traumatic events and are not indicative of a 
persistent mental illness. In contrast, individuals with psychosis or schizophrenia may lack insight 
into their condition and may genuinely believe in the reality of their delusions or hallucinations. 


Furthermore, individuals with F43-related diagnoses, such as PTSD, may experience symptoms like 
flashbacks, nightmares, and heightened arousal but are not generally characterized by the 
disorganized thinking and unusual perceptions commonly associated with psychosis or 
schizophrenia. 


A diagnosis within the "Reaction to severe stress and adjustment disorders (F43)" category is 
distinct from psychosis or schizophrenia in that it represents non-psychotic mental disorders that 
result from the impact of severe stress and traumatic experiences. Individuals with these diagnoses 
generally maintain reality contact, have insight into their condition, and their symptoms are closely 
related to their responses to stressors rather than reflecting a persistent break from reality. 
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Debility, Dependency, and Dread (DDD) is a concept that describes the psychological state induced 
by repeated traumatic interrogations. It describes the etiology of acute, and cumulative stress, 
including the development of dissociative disorders. 


Stress can have profound effects on an individual's physical well-being as well. It triggers the 
body's stress response, which involves the release of stress hormones like cortisol and adrenaline. 


Repeated traumatic interrogations, employing Adversarial Operational Psychology techniques, such 
as stressful interpersonal disputations, have the potential to induce severe distress, and contribute to 
the development of Dissociative Disorders, as they lead to a breakdown of an individual's ego, 
affecting their identity, memory, and overall mental well-being. 


Stressful dyadic disputations, in the context of enhanced interrogations involve techniques designed 
to put individuals under significant emotional stress. These techniques can include tactics meant to 
break down an individual's defenses, extract information, or induce compliance. 


Ego fragmentation can be a result of psychological experiments that subject individuals to 
inescapable shocks or stressful situations, leading to the breakdown of their sense of self. This 
phenomenon has been studied in various psychological and behavioral experiments, most notably in 
the context of learned helplessness; a concept developed by Martin Seligman and Steven Maier in 
the 1960s. Over time, individuals subjected to such experiments may develop a sense of 
powerlessness, leading to ego fragmentation which can manifest as a loss of self-esteem, self- 
efficacy, and a sense of control over one's life. It can also lead to symptoms similar to those seen in 
clinical conditions like depression and anxiety. 


"Ego fragmentation" is a term used to describe a certain aspect of DID, the official diagnostic code 
for DID is F44.81 in the ICD-10 and falls under Dissociative Disorders in the DSM-5. 


While Fugue states & Ego fragmentation are both dissociative disorders, they manifest differently 
and are not the same. Fugue states represent a different form of dissociation characterized by 
memory loss and wandering from one's familiar environment, whereas ego fragmentation is related 
to DID and the presence of multiple identities. 


Trauma plays a significant role in the development of dissociative disorders. 


Victims subjected to abusive interrogations endure extreme traumatic experiences leading to the 
fragmentation of their sense of self as a means of coping with the overwhelming distress. Such 
trauma can hinder the maintenance of a cohesive self-identity. Coping mechanisms, such as 
dissociation, become critical for managing the severe psychological and emotional impact of 
torture, ultimately fostering the emergence of dissociative disorders as adaptive responses to the 
extreme stress and trauma imposed on them. 
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The "F43" category, covers reactions to severe stress and adjustment disorders. In the context of 
torture victims experiencing severe stress, these diagnoses can help characterize their psychological 
responses and the challenges they face: 


1. Acute Stress Reaction (F43.0): 


Torture victims may exhibit acute stress reactions as an immediate response to extreme 
stressors, such as torture sessions. This diagnosis reflects the rapid onset of symptoms within 
days to hours after the traumatic event. Symptoms may include anxiety, dissociation, and 
intrusion of traumatic memories. 


2. Post-Traumatic Stress Disorder (F43.1) (PTSD): 


PTSD is a common diagnosis for individuals who have experienced prolonged and severe 
stress, such as torture. The symptoms of PTSD can persist long after the traumatic events 
have occurred. Common symptoms include intrusive thoughts, nightmares, hypervigilance, 
and emotional numbing. 


3. Adjustment Disorders: 


Adjustment disorders can be especially relevant to torture victims who struggle to adapt to 
life after their traumatic experiences. Adjustment disorders (codes F43.2 to F43.9) 
encompass various maladaptive reactions to identifiable psychosocial stressors. Torture 
victims may experience symptoms such as depression, anxiety, or impaired social 
functioning. 


In the context of torture victims, it's essential to consider the following: 


- Complex PTSD: Torture victims often experience multiple traumatic events over an 
extended period. This can lead to complex post-traumatic stress disorder (C-PTSD), which is 
not a specific code in the ICD-10 but is characterized by a combination of PTSD symptoms 
along with difficulties in emotional regulation, self-concept, and interpersonal relationships. 


- Associated Somatic Symptoms: Torture victims may also present with somatic symptoms, 
such as chronic pain, headaches, and gastrointestinal problems, as a result of the stress and 
trauma they have endured. 


The "F43" category and associated codes are valuable for describing the psychological responses of 
torture victims to severe stress. These diagnoses can guide treatment and support, as well as help 
healthcare professionals understand the unique challenges these individuals face. It's important to 
note that accurate diagnosis and comprehensive care should always be provided by qualified mental 
health professionals with expertise in trauma and torture survivors. 
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In the context of a torture victim with somatic symptoms from severe stress, the "F44" category, 
which includes dissociative and conversion disorders, is particularly relevant. This category can 
help describe and diagnose the psychological and somatic manifestations resulting from extreme 
trauma and stress associated with torture. 


1. Dissociative Disorders in Torture Victims: 


- F44.0 - Dissociative Amnesia: Torture victims may experience dissociative amnesia, 
which can manifest as significant memory gaps related to the traumatic experiences they 
endured. This amnesia is a coping mechanism to deal with the overwhelming stress and 
pain. 


- F44.81 - Dissociative Identity Disorder: In some cases, torture victims may develop 
dissociative identity disorder as a way to cope with the severe trauma. They may create 
distinct identity states as a means of compartmentalizing their experiences and emotions. 


2. Conversion Disorder in Torture Victims: 


- F44.4 - Conversion Disorder with Motor Symptoms or Deficit: Torture victims may 
exhibit neurological symptoms such as paralysis, weakness, or loss of motor function as a 
result of the extreme stress and trauma they've endured. These symptoms have a 
psychological rather than an organic basis. 


- F44.5 - Conversion Disorder with Seizures or Convulsions: Some torture victims may 
experience seizures or convulsions as a somatic response to the psychological trauma 
they've experienced. 


- F44.6 - Conversion Disorder with Sensory Symptoms or Deficit: Torture victims may 
exhibit sensory symptoms or deficits, such as blindness or deafness, without any apparent 
organic cause. These symptoms are related to their psychological response to the traumatic 
events. 


3. Somatic Symptoms and Stress-Related Disorders: 


In addition to the specific codes within the "F44" category, it's essential to consider the broader 
context of somatic symptoms in torture victims. Torture can lead to a range of somatic symptoms, 
which may include pain, gastrointestinal distress, and other physical complaints. These symptoms 
are often manifestations of extreme stress and psychological distress and may not have an 
identifiable organic cause. 
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- F45.0 - Somatization Disorder: This code can be considered when torture victims present 
with a pattern of multiple, recurrent, and clinically significant somatic complaints. 


- F45.1 - Undifferentiated Somatoform Disorder: This code can be applicable when 
somatic symptoms are present but do not meet the criteria for a specific somatic disorder. 


- F45.9 - Somatoform Disorder, Unspecified: This code may be used when somatic 
symptoms are present, but the specific somatic disorder is not clearly defined. 


In the context of a torture victim with somatic symptoms from severe stress, the "F44" category, 
along with somatic symptom-related codes, can help clinicians and mental health professionals 
understand and diagnose the complex psychological and physical manifestations resulting from 
extreme trauma and stress. These diagnoses can guide treatment and support tailored to the needs of 
the individual. 


Shell shock is an older term that was historically used to describe a psychological reaction to the 
stress and trauma of combat, particularly during World War I. It's now considered an outdated and 
imprecise term. 

Shell shock, also known as combat stress reaction (CSR) or war neurosis, was observed in soldiers 
who had been exposed to the intense and prolonged stress of combat, including the shelling 
(artillery fire) that was common in trench warfare. It often presented with symptoms such as 
tremors, fatigue, confusion, and in some cases, more severe psychological symptoms. 

Today, these reactions are more accurately categorized under post-traumatic stress disorder (PTSD) 
or acute stress reaction, which are part of the "F43" category in the International Classification of 
Diseases (ICD). PTSD and related disorders reflect a more comprehensive understanding of the 
psychological responses to trauma, including those experienced by military personnel in combat. 
While the term "shell shock" was used to describe a specific context of trauma, modern diagnostic 
categories like PTSD provide a more nuanced and clinically valid framework for understanding and 
treating the psychological consequences of exposure to severe stress and traumatic events, not 
limited to the battlefield. 


A forensic diagnosis and a DSM diagnosis are related concepts but serve different purposes and are 
conducted in different contexts. 


Forensic Diagnosis: 

- A forensic diagnosis is conducted within a legal context, typically involving cases of alleged abuse 
or other legal matters. 

- It aims to assess and determine the psychological impact of a specific event (such as abuse) on an 
individual's mental health. 

- The diagnosis often focuses on establishing a causal link between the alleged event and the 
individual's psychological condition, and it may consider whether the individual meets specific 
diagnostic criteria for mental disorders. 

- Forensic diagnoses are often used to provide expert testimony in legal proceedings and inform 
legal decisions. 


DSM Diagnosis: 

- ADSM diagnosis is a clinical diagnosis conducted by mental health professionals in a clinical 
setting, not necessarily within a legal context. 

- It involves assessing an individual's mental health symptoms and determining whether they meet 
the diagnostic criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders (DSM). 
- The DSM provides a standardized framework for classifying and diagnosing mental disorders 
based on specific symptom criteria. 

- ADSM diagnosis is primarily focused on understanding and treating the individual's mental health 
condition, rather than providing evidence in a legal case. 
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In a case involving allegations of torture where an individual has self-admitted for protective 
custody with law enforcement, a forensic evaluation that takes into account the specific 
circumstances and legal implications would likely be the more appropriate methodology. 


1. Forensic Evaluation: 


- Given the legal and potentially criminal nature of the allegations (torture), a forensic 
evaluation would be conducted to assess the individual's mental state in the context of the 
alleged abuse. 

- A forensic evaluation is designed to provide a comprehensive assessment of the 
individual's mental health as it pertains to the legal case. This can include evaluating the 
individual's psychological condition, the impact of the alleged abuse, and any potential 
psychological trauma. 


2. Legal Implications: 


- Allegations of torture involve serious legal and human rights considerations. A forensic 
evaluation would address not only the individual's mental health but also the potential 
consequences of the allegations, such as legal proceedings, the need for protection, and any 
involvement of law enforcement. 


3. Expert Testimony: 


- In cases involving allegations of torture, a forensic mental health expert may be called 
upon to provide expert testimony in court. Their assessment and findings can inform legal 
decisions and proceedings. 


4. Documentation and Evidence: 


- A forensic evaluation can help document the individual's mental state and the 
psychological effects of the alleged abuse. This documentation can serve as important 
evidence in legal proceedings and investigations. 


5. Ethical Considerations: 


- Conducting a forensic evaluation in such cases requires adherence to ethical guidelines, 
ensuring the well-being of the individual and respecting their rights while providing relevant 
information to the legal process. 


6. Complexity of the Case: 


- Allegations of torture are complex and sensitive. A forensic evaluation would consider the 
individual's psychological well-being, any potential trauma symptoms, and the impact of the 
alleged abuse on their mental health. 


It's important to note that conducting a forensic evaluation involves trained professionals who 
understand the legal context, ethical considerations, and specialized assessment techniques for cases 
involving allegations of abuse or trauma. A qualified forensic mental health expert, often 
experienced in working with trauma survivors and understanding the legal system, would be best 
equipped to carry out this evaluation and provide relevant insights for the case. 
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Epilogue: 


John self-admits to custody based on 
the torture he claims to have 
experienced, and the trauma he 
endured. As John's legal case 
progresses, emails exchanged among 
his legal team and advocates reveal a 
critical discrepancy in the evaluation 
of his case. Despite clear indications 
of alleged human rights abuses, and 
threats during interrogations, it 
appears that the evaluation process 
doesn’t adhere to the appropriate 
forensic standards, instead to relying 
solely on DSM criteria for court 
admission. 


“The individual's treatment duration 
is anticipated to extend up to six 
months initially. Questions arise 
regarding why John is perceived as a 
danger to himself and others, 
considering he voluntarily placed 
himself in custody due to his deep 
concerns about the torture he 
experienced. The response emphasizes 
his persistent paranoia and the need 
for cognitive readaptation due to 
(From » wood engraving “The Light” by Fritz Eichenberg. ) previous threats and trauma 

RELIEF FROM STRESS experienced abroad.” 


Figure 1: Selye, Hans. The Physiology and Pathology of oo ; 
Exposure to Stress: A Treatise Based on the Concepts of | Significant point of contention 
the General-Adaptation-Syndrome and the Diseases of arises regarding John's credibility as 


Adaptation. Montreal: Acta, 1950. a victim of torture. The credibility 
hinges on documents certified by 


foreign governments. Surprisingly, these documents were not admitted as evidence, a decision 
that is criticized as an abuse of discretion, especially given the gravity of the allegations. 


A strong argument is presented for the application of the forensic standard over the DSM standard 
in John's case. The allegation is that the Court and Doctors are deliberately ignoring human rights 
offenses to avoid potential liability. 


The methodology employed by the Doctors is called into question. They are deemed incompetent to 
testify on John’s past history of torture, or previous litigation related to the case, and are accused of 
coloring John's accounts as evidence of mental illness. This methodology is criticized for being 
non-causal and speculative, leading to a perversion of Due Process. 


The distinction between DSM and ICD-10 standards is crucial. While the ICD-10 includes stress- 


trauma categories that are relevant to cases like John's, the DSM's criteria for PTSD and 
schizophrenia lack the specificity required in legal proceedings. 
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The overarching issue is the alleged use of incorrect standards and procedures to manipulate the 
outcome for liability purposes. The APA's standards, not considered forensic, and failing to adhere 
to guidelines such as the Istanbul Protocol, which are forensic, are cited as instances where 
standards are not being followed in good faith. However, the full transcript from the third hearing 
discussing the Istanbul Protocol, eg. are missing, and prevents a comprehensive assessment of the 
situation. 


There do appear to be grounds for arguing that John’s situation reflects a policy of deliberate 
ignorance to serious human rights offenses, potentially constituting an abuse of discretion; and state 
created danger. Despite clear indications of alleged torture and human rights violations, the 
evaluation process seems to have neglected appropriate forensic standards and methodologies. 
Instead, it relied on a methodology ill-equipped to address the complexity of the allegations, 
potentially resulting in an unjust analysis. This disparity between the gravity of the allegations and 
the evaluation approach could be seen as a policy of deliberate ignorance to avoid acknowledging 
the human rights violations. In this context, the decision not to admit critical evidence and the 
choice of an evaluation method misaligned with established standards may raise concerns about 
possible abuse of discretion. 


The scenario described can be characterized as the "political abuse of psychiatry." This term refers 
to the misuse of psychiatric diagnosis and treatment for political purposes, typically to suppress 
dissent, silence critics, or detain individuals who are perceived as threats to the government or 
ruling regime. 


Historically, the political abuse of psychiatry was notably employed in the Soviet Union during the 
mid-20th century and is often associated with the practice of declaring political dissidents as 
mentally ill and subjecting them to involuntary psychiatric hospitalization and treatment. The key 
elements of this tactic in the given scenario include: 


1. Misuse of Mental Health System: John, in this case, has been a passionate environmental 
activist. However, authorities have used his activism as a basis for psychiatric evaluation, 
suggesting that his environmental concerns are indicative of a mental health issue. 


2. Disregard for Forensic Standards: The scenario illustrates a failure to adhere to 
appropriate forensic standards in the evaluation process. Instead, authorities rely on the 
DSM criteria for court admission, which may not be the most suitable approach for 
assessing John's claims. 


3. Involuntary Detention: John's situation raises questions about why he is perceived as a 
danger to himself and others, especially when he voluntarily placed himself in custody due 
to concerns about the torture he experienced. This suggests that he may be involuntarily held 
based on psychiatric grounds. 


4. Manipulation of Evidence: The decision not to admit critical evidence, such as certified 
records regarding the case from foreign governments, is criticized as an abuse of discretion. 


This manipulation of evidence can be seen as a tactic to suppress John's credibility. 


5. Speculative Methodology: The methodology employed by the doctors evaluating John is 
criticized for being non-causal and speculative, potentially leading to a perversion of Due 
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Process. This approach may be used to discredit John's claims and justify psychiatric 
intervention. 


6. Policy of Deliberate Ignorance: The scenario suggests that the authorities may be 
deliberately ignoring John's claims of torture and human rights violations. This could be a 
tactic to avoid acknowledging these allegations and to prevent potential liability. 


In this context, the term "political abuse of psychiatry" is apt, as it reflects a situation where mental 
health assessments are potentially being misused for political purposes, namely to discredit and 
suppress an environmental activist who is perceived as a threat to those in power. This abuse of 
psychiatric practices can have serious human rights implications and is a tactic that has been 
condemned on an international scale. 


Arguments about admissibility of expert witness testimony as evidence is vital. Evaluating evidence 
helps prevent court errors in treating speculation as empirical or objective fact, preserving case 
integrity. Examining expert witness testimony is crucial to ensure that witnesses provide relevant 
insights, and prevent arbitrary decisions. In some instances, expert witnesses may testify on matters 
outside their competence. Neglecting these considerations could lead to an unjust decisions, 
emphasizing the court's need to adhere to established legal standards and avoid admitting non- 
causal speculation as evidence in the case. 


It's important to note that the provocative, or preemptive use of belligerent, or harmful interrogation 
techniques may violate not only Church Committee findings (pursuant to MHCHAOS activities,) 
but international laws regarding civilians, and conflict. 


Schmitt, Michael N. "State-sponsored assassination in international and domestic Law." 
Yale J. Int'l L. 17 (1992): 609. 


Emil Kraepelin's theories (from the 1800's on which the DSM is based,) are rooted in genetic 
determinism, and oversimplified mental disorders contributing to pseudoscientific ideologies. These 
ideologies evolved during the Nazi era into the theory of racial superiority. 


Because Kraepelin's theory attributed mental disorders primarily to genetic factors, mislabeling may 
have occurred with paranoia, being a misinterpretation of hypervigilance. Hypervigilance describes 
a state of heightened alertness often seen in individuals who are excessively on guard due to trauma. 


Revictimization is a term used when an individual experiences additional trauma, and suffering as a 
result of the lack of proper care. Revictimization of torture survivors through negligence is 
detrimental to their well-being and goes against principles of ethical and compassionate care. 


1. Lack of empathy and understanding: When medical personnel fail to acknowledge the 
psychological and emotional trauma that torture victims have endured, it can lead to feelings of 
isolation and distress. This lack of empathy can make the individual feel as though they are not 
being heard or validated, which can be retraumatizing. 


2. Insensitive or retraumatizing questioning: Medical personnel may inadvertently ask probing or 


insensitive questions about the torture experience, potentially triggering distressing memories and 
emotions. This can further traumatize the individual and make them reluctant to seek medical care 
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in the future. 


3. Delayed or inadequate treatment: If a torture victim does not receive timely and appropriate 
medical care for physical injuries or psychological trauma, their condition may worsen, leading to 
physical and emotional suffering. This can be seen as a form of revictimization as the victim is 
exposed to further harm due to a lack of proper care. 


4. Distrust in the healthcare system: When torture victims have negative experiences with medical 
personnel, they may develop a deep-seated distrust of the healthcare system. This can deter them 
from seeking necessary medical treatment in the future, potentially putting their health at risk. 


5. Inadequate mental health support: Torture survivors often require specialized mental health 
support to address the long-term psychological consequences of their experiences. If they do not 
receive such care, it can exacerbate their mental health issues and contribute to revictimization. 


Understanding Subjectively Deviant Behavior 


1. Subjectively Deviant Behavior (Not Maximizing Economic Utility): This concept, as 
proposed by Gary Becker, is rooted in economics. It suggests that individuals make rational 
decisions based on their preferences, available information, and a desire to maximize their 
personal utility or well-being. However, what is considered rational can be subjective and 
vary from person to person. Subjectively deviant behavior, in this context, refers to actions 
or decisions that deviate from the conventional pursuit of economic gain. It might include 
choices like taking lower-paying jobs to align with personal values, pursuing a career in 
nonprofit work, or engaging in activism that doesn't prioritize financial gain. 


2. Environmental Activism and Ideological Concerns: Environmental activism is an 
example of behavior motivated by strong ideological concerns. Activists engage in actions to 
address environmental issues, often with the aim of protecting the planet and future 
generations. These concerns may override the pursuit of economic utility, as activists 
prioritize environmental well-being over financial gain. They may make choices that align 
with their values, such as living a more sustainable lifestyle, participating in protests, or 
advocating for policy changes. 


3. Potential Misinterpretation as Psychosis: Individuals who prioritize economic utility over 
ideological concerns may misinterpret the actions of environmental activists as irrational or 
even psychotic. This misinterpretation arises from a difference in values and priorities. To 
those who prioritize financial gain, actions that seemingly sacrifice economic utility for 
environmental or ideological goals may appear irrational. They may struggle to comprehend 
the motivations and values that drive such behavior and may erroneously associate it with 
mental illness, such as psychosis. 


Social relational aggression involves behaviors that harm an individual's social relationships, 
reputation, or self-esteem. Behaviors that could be seen as aggressive, are labeling certain groups as 
"undesirable," stripping individuals of legal personhood, and withholding nurturance from assault 
victims. These actions could be considered forms of aggression that harm the social relationships 
and well-being of the targeted individuals. 
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Manipulation and control public opinion, and the reinforcement of certain social norms can be seen 
as a form of relational aggression, as it seeks to influence how individuals perceive and relate to one 
another. 


Doctors, influenced by shifting social norms or pressures, may be engaging in behavior that seeks to 
label John as mentally unstable due to his activism, thus justifying their misdiagnosis. A 
misdiagnosis might serve to manipulate public perception. By labeling him as mentally unstable, 
those in power may attempt to undermine John's credibility, making his claims of human rights 
abuses, and activism appear irrational or unreliable. 


Admissibility issues arise again, when using such techniques to obtain testimony from a subject, 
potentially violating scientific causality rules, leading to coerced confessions. 


Subjecting individuals to inescapable experimental scenarios, where they must choose between 
pathological submission or resistance, can lead to coerced violent behavior as a last resort, akin to 
entrapment. This phenomenon can be framed within game theory, reflecting a no-win situation with 
choices between self-harm, and harming others to resolve an inescapable, intolerable situation. 


These artificial situations involve interventionist causality, and cannot be objectively used to gauge 
a persons mental state. Theodore J. Kaczynski experienced lasting sequelae from experiments using 
these methods. Repeated use leads to physiological stress sensitivity, causing subjects to seek 
predictability, and agency in a concept similar to Sidman Avoidance. 


These methods exploit instincts developed over millions of years, including the survival value of 
fighting instincts, and the tonic immobility response seen in animals under threat. The birth of 
Identity Threat theory is also associated with this, emphasizing the role of fear, anger, and sexual 
emotions in motivating human behavior. Clean Torture involves eliciting emotions through Stressful 
Interrogation, Hypnosis, and Drugs, intentionally inducing neurotic or psychopathological states by 
pushing subjects beyond their capacity to adapt healthily to stressors. This may lead to atopic 
sensitivity to stress over time, necessitating medical intervention. 


Regression in torture survivors may present itself in the following ways: 


Reversion to Childlike Behavior: Some survivors may exhibit childlike behaviors, such as 
speaking in a child's voice, rocking back and forth, or displaying behaviors typically associated with 
a less mature age. This can be a way to escape the horrors of their traumatic experiences. 


Dependence on Caregivers: Torture survivors might become overly dependent on caregivers or 
mental health professionals, seeking constant reassurance and support. They may require others to 
make decisions for them and take on a parental role. 


Avoidance of Trauma-Related Topics: Regression can involve avoiding any discussions or 


reminders of the trauma. Survivors may actively resist talking about their experiences or may act as 
if they have no memory of the events. 
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Emotional Numbness: Some survivors might display emotional numbness and a lack of 
emotional expression. They may detach from their feelings as a way to protect themselves from the 
intense emotions associated with the trauma. 


Flashbacks and Dissociation: Torture survivors may experience flashbacks or dissociation, where 
they feel detached from their own bodies or from reality. This can be a way of coping with 
overwhelming traumatic memories. 


Difficulty with Trust: Regression can lead to a lack of trust in others, making it difficult for 
survivors to form healthy relationships. They might struggle to differentiate between safe and 
unsafe individuals. 


Loss of Basic Self-Care Skills: In extreme cases, regression can result in survivors neglecting 
basic self-care tasks, such as bathing, feeding, or dressing themselves. 


Regression, as a psychological concept, is not assigned a specific code in the ICD system. Instead, it 
may be coded within the context of existing mental health disorders. For instance: 


If regression is a response to severe stress or trauma, it could be coded under "Adjustment 
Disorders" (F43) in the ICD system. 

If regression is related to dissociation, it may be coded as part of a "Dissociative Disorder" (F44). 

If regression is connected to somatic symptoms, it could be coded within "Somatic Symptom 
Disorders" (F45 - F48). 
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